In recent years, Aloe vera Linn. (Ghritokumari locally) has become a subject of interest because of its beneficial effects on human health. The present ethnopharmacological review was conducted to evaluate the therapeutic properties of A. vera by scientific evidences. It belongs to the family Liliaceae, is a perennial herb with 30-60cm long juicy leaves which is found all over Bangladesh. To date, more than 75 active ingredients including aloesin, aloeemodin, acemannan, aloeride, methylchromones, flavonoids, saponin, amino acids, vitamins, and minerals have been identified from inner gel of leaves. It has antiinflammatory, antioxidant, antimicrobial, anticancer, antidiabetic, immuneboosting, and hypoglycemic properties. Daily supplementation with this is effective against stroke, heart attacks, leukemia, anemia, hypertension, AIDS, radiation burns, digestive disorders etc. This study also covers its taxonomy, distribution, morphology, and monograph.
INTRODUCTION
The herbal medicines occupy distinct position right from the primitive period to present day. In every ethnic group there exists a traditional health care system, which is culturally patterned. In rural communities, health care seems to be the first and foremost line of defense. The WHO has already recognized the contribution of traditional health care in tribal communities. These medicines have less side effects and man can get the herbs easily from nature.
It has been a source of medicinal agents for thousands of years and an impressive number of modern drugs have been formulated. Therapeutically, interesting and important drugs have been developed from plant sources which are being used in traditional system of medicines. The use of plants as a therapeutic material due to their chemical substances of medicinal value is very common all over the world from ancient period of time [1, 2] . The development of resistance of pathogens against antibiotics has become a difficult issue caused by the indiscriminate use of modern antibiotics [3, 4] . Numerous studies have been carried out on some plants, vegetables and fruits because they are rich sources of antioxidants, such as vitamins, carotenoids, polyphenolic compounds and flavonoids which prevent free radical damage, reducing risk of chronic diseases [5] . Therefore, the demand for new safe and effective antimicrobial agents with broad-spectrum of activity from natural sources is increasing day by day [6] .
Aloe vera L. (Ghritokumari locally) belongs to the family Xanthorrhoeaceae, is a highly significant perennial medicinal herb found almost everywhere in Bangladesh.
It is a stemless, drought-resisting succulent of the lily family. It is a xerophyte and can be grown even in dry lands under rain fed conditions. It is indigenous to hot countries and has been used medicinally for over 5000 years by Egyptian, Indian, Chinese and European cultures for its curative and therapeutic properties ranging from dermatitis to cancer. Solid material of A. vera leaves contains over 75 biologically active compounds including vitamins, minerals, enzymes, polysaccharides, phenolic compounds, and organic acids [7, 2] and has been claimed to have antiinflammatory, antioxidant, immune boosting, anticancer, antiageing, sunburn relief and antidiabetic properties [8] . Different studies indicated antitumour activity for A. vera gel in terms of reduced tumour burden, tumour shrinkage, tumour necrosis, and prolonged survival rates. In addition to these effects, A. vera gel was also shown to have chemopreventative and antigenotoxic effects on benzo (α) pyrene-DNA adducts [7, 2] . Stimulation of immune response is one mechanism of action that was proposed for these anticancer effects of Aloe polysaccharides [9, 2] .
Most of the research papers, research articles and review papers were consulted and compiled. The useful material regarding the information of ethnopharmacological aspects of A. vera were collected from time to time and summarized in present paper. It may be useful to the health professionals, scientists and scholars working the field of pharmacology and therapeutics to develop evidence based alternative medicine to cure different kinds of diseases in man and animals.
Taxonomy of A. vera
The botanical classification of A. vera is as follows
Kingdom Plantae
Order Asparagales
Family Xanthorrhoeaceae
Genus Aloe
Species

A. vera
Binomial name
Aloe vera (L.)
Monograph
Bengali name: Ghritokumari.
Common name: Barbados aloe, Common Aloe, Indian Aloe, Burn Aloe.
Scientific name: Aloe vera (L.)
Family: Liliaceae.
Duration: Perennial.
Growth habit: It grows well in direct sun, and prefers low levels of water. It is adapted to loamy sand, sandy clay, sandy clay loam and sandy loam soils.
Bangladesh nativity: Native.
Morphology
It is a member of liliaceae family. It is a cactus like erect plant which has an ultimate height of 0.8m/2.6ft and spread of 0.8m/2.6ft with green, dagger-shaped leaves that are fleshy, tapering, spiny, marginated and filled with a clear viscous gel [10] .
Distribution
The species occur in the southern half of the Arabian Peninsula, through North Africa (Morocco, Mauritania, and Egypt) as well as Sudan and neighboring countries, along with the Canary, Cape Verde, and Madeira Islands. The species was introduced to China and various parts of southern Europe in the 17th century [11] . The species is widely naturalized elsewhere, occurring in temperate and tropical regions of Australia, Barbados, Belize, Nigeria, Paraguay, India and the United States [12, 2] .
PHYTOCHEMISTRY
A.vera (L.) contains many phytochemicals that are beneficial for human being. The chemical constituents of A. vera are shown in Table 1 .
FOLK REMEDIES AND TRADITIONAL USES
A. vera has been used traditionally in various health care purposes for over 5000 years. The traditional uses are shown in Table 2 .
PHARMACOLOGY
Following the folk and traditional uses of A. vera, it is being investigated scientifically to confirm its potentiality to cure and treat various diseases. Some of the reported pharmacological activities of A. vera are mentioned in Table 3 and 4.
ADVERSE EFFECTS
Numerous adverse effects are on record but, generally these are mild and reversible [57] . Based on animal studies, there is a suspicion that oral use of A. vera might promote colonic cancer [58] and that topical use might enhance the induction of skin cancer by ultraviolet light [59] . Cleanses stomach Leaf - [22] Heals tonsil Leaf gel - [22] Diseases of mouth and eyes Leaf gel - [22] Fever and convulsions in children Leaf gel - [22] Inflammatory bowel disease Leaf gel - [29, 30] It is very essential to have a proper documentation of medicinal plants and to know their potential for the improvement of health and hygiene through an ecofriendly system. Thus, a detailed and systematic ethnomedicinal study is required for identification, cataloguing and documentation of plants, which may provide a meaningful way for the promotion of the traditional knowledge of the herbal medicinal plants.
It is seen from the literature that A. vera is a very important plant for its large number of medicinal properties as well as medicinally important chemicals like amino acid, anthraquinone, enzyme, hormone, sterol, and vitamin. The plant shows many pharmacological activities like antioxidant, antimicrobial, immune boosting, antitumor, hypoglycemic, hypolipidaemic, wound healing, cardiovascular, and antidiabetic. Many traditional uses are also reported like burn injure, eczema, cosmetic, inflammatory, fever which are being studied till today and further research has to be done. Thus, it is quite promising as a multipurpose medicinal agent so further experiments are needed to isolate and clarify the bioactive chemicals by using modern instruments like HPLC, HPTLC and NMR and extend clinical trials on the road to generate novel drugs.
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